%

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # J371éé (6)

1. Corporation Name

MICHAEL R. MORALES, M.D., AND ABELARDO E. ACOSTA

Th M. GHARLOTIE ANESTHESI SERUCE. P AN AR AR

Principal Place of Business Mailing Address
% MICHAEL R. MORALES % MICHAEL R. MORALES
21202 OLEAN BLVD STE DS 21202 OLEAN BLVD STE DS
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
: _ _ 10/09/1986
2. Principal Plage of Businoss F?a. Mailing Address 4. FEI Number Applied For
21 26| 59-0715847 ¢|Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. iti
ulte, A ol Hie. AP o B. Corlificate of Status Desired {1 53'75 Additional
22 ;ﬂ Fee Requlred
City & State City 8 Stale 6. Eleclion Campaign Financing $5.00 May Be
2 2~8| Trust Fund Contribution Added 1o Fess
Zip Country s Country 8. This corporation owes or has paid the oyrrepl year Inlangiblo
;I 2_5] J El m Persona! Propartly Tax due June 30. Yos O no
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
MORALES, MICHAEL R. 81| Namo
21202 OLEAN BLVD STE D5 82| Street Address (P.Q. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33952

a3

84 City 85| Zip Code
FL ||

11, Pursuant Lo the provisions of Soctions 607 0502 and 607. 1508, Florida Statuios, the abovo named corporaiion subrmits ihis staioment for the purpase of changing its regisiored
offica or registered agoent, or both, in1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE o FE U e e e I
Signatwa typed o printed name of regedotad agent aad itle i appicabilc (NOTL: Rleghstered Agant signature requirad wien reinslabng) DATE

12. OF f ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D L] DELETE LATIE L1 change [ Addition

RAME MORALES, MICHAEL R. 12 NAME

streeTADDRESS | 21202 OLEAN BLVD STE D5 14 STREET ABDRESS

CITY-S1-2IP PORT CHARLOTTE FL 140ITY-51- 2P

TIRE DP T oetere 21TILE [T change [T Addition

NAME ACOSTA, ADELARDO E. 2.2 NAME

stheer anoess | 21202 OLEAN BLVD STE D5 2 $STREET ADDRESS

Cify-51- 2P PORT CHARLOTTE FL 2.4CIY-§1-20

THLE D otk 31TILE [J change [ Addition

NAME LOUIS K VALENTE, MD 37 NAME

sweeet apoaess | 291202 OLEAL BLVD STE D5 33 STREE] ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL _ 34.C1Y-5]-2IP

TIILE [J oreere 4130LE [Jthange [T Addition

NAME 4.2 NAME

STREET ADDRESS 43STRELT ADDRESS

CITY-§1-21P B £400Y-51- 2P

TITLE L] peLEie 5111 [J change T3 Avdition

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

ITY-ST-2P S 54 CITY-§1- 2P

e [Jotcere §armme - [ charge L] Additon

RAME 62 NAML

STREET ADDAESS 63 STHELT ADDRESS

CITY-ST-2P 6.4 CTY-S1-2IP

i
14. | hereby certify thal the irformation supplicd wilh this Tiling does not qualify for the exemption staled in Seclion T19.07(3)(1), Florida Stalutes. | further certify that the information
Ingicated on this annual geyorl or supplemental annual roperl is true and accurale and that my signature shall have the same legal effect as if made under oath: thal 1 am an

officer or director of theGooration or the receiver or trysiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 if chnged, or on an alla%h W/ /%
L ., -:/%}/.' S 2L AL .4.1/// P 7 a0 Ml AV A

PROFIT pf ‘. B TLORIDA DEPARTMENT OF STATE Feb 06 1 99 8 8 : Ooam

CR2E034 (10/97)



